Introduction: In the setup of breast cancer management, axillary lymph node clearance plays a role in staging and planning of adjuvant chemotherapy and local control of cancer. Harvesting minimum of 10 lymph nodes for histopathological analysis is cut off value to consider a 90% certainty of a true negative axillary lymph node after axillary clearance. Aim: To assess the adequacy of axillary lymph node clearance considering influence of tumor factor (size, site, grade, type, lymphovascular invasion and hormonal and HER 2-NEU receptor status). Method: Retrospective analysis of histopathological report included 117 patients underwent mastectomy and axillary lymph node clearance from January 2011 to July 2016 in professorial surgical unit teaching hospital Jaffna. The analysis assessed the adequacy of the axillary lymph node clearance considering the influence of tumor factor. Results: Adequate axillary lymph node clearance was done in 89.7% (105). None of considered factors showed significance influence (p<0.05) except tumor type. Conclusion: Unit achieved desirable adequacy in axillary lymph node clearance, clearance adequacy is not associated with considered tumor factors except tumor type.
Introduction
Breast cancer is one of the commonest cancer in Sri Lankan female which may need mastectomy and axillary lymph node clearance (1, 2) . Axillary lymph node clearance provides an important prognostic information that influences the management decisions (3, 4, 12, 13) . Lymph node stage is considered in Nottingham prognostic index and the decision of adjuvant chemotherapy. Spread to the node and number of node involved increase tendency of local recurrence and disease progression (4) . Our unit adopted a policy in the background of the studies (14) (15) (16) (17) (18) that Minimum of ten lymph nodes is required in the axillary clearance specimen to provide accurate information for staging. In this recommendation, it is determined that retrieval of ten axillary lymph nodes is the cut off value to consider a 90% certainty of a true negative axillary status (10) . Adequacy of lymph node retrieval may be influenced by the tumor factors (5) (6) (7) (8) . Even though our unit carries out axillary clearance, the current recommendation for axillary sampling -sentinel node biopsy (not available in our unit) is having less morbidity compare to axillary lymph node clearance.
Materials and Method
A retrospective cross sectional analytical study was designed to analyze data of 117 patients underwent mastectomy and axillary clearance between January 2011 and July 2016, in professorial surgical unit of Teaching hospital Jaffna.
The histopathology reports of those patients were assessed. The number of axillary lymph node harvested and tumor size, site, grade, type, lymphovascular state and receptor state were extracted.
The number of the axillary lymph node cleared was compared with recommended numbers in term of adequacy, considering association of tumor factor (tumor site, tumor size, tumor grade, tumor histology, lymphovascular invasion, hormonal receptor status and HER2 neu receptor status).
Data were entered and analyzed using the statistical package for social science (SPSS) computer software program. Results were expressed as percentage. Kolmogorov-Smirnov test indicates that Tumor factors and lymph node clearance adequacy do not follow a normal distribution. Because of that rank statistics ( Non parametric) was used to analysis the data.P value <0.05 was considered as significant. Ethical Review Committee, Faculty of Medicine, University of Jaffna approved this study.
Results
More than 10 lymph nodes were harvested in 105 patients; therefore 89.7% of the patients had an adequate axillary node clearance according to the recommended standards. Moreover, 63 patients achieved more than 15 axillary lymph node clearances. This accounts for 53.8% among the nodal clearance. Out of 117 patients 36% had negative nodal state.
Among the 117 patients 52.1% of tumors were in the upper outer quadrant of breast. Upper outer quadrant had highest percentage of >10 axillary lymph node clearances while central achieved the lowest. However, the association between the tumor location and adequacy of axillary lymph node clearance is not significant (p>0.05).
Considering the tumor size 35% of tumors were T1 and 52.9% of tumors were T2. By percentage adequacy of axillary clearance was higher in T1 size tumors when compare to T2 and T3. The friedman test didn't signify this association (DF=1, p >0.05) &Spearman's test revealed no significant correlation between tumour size and adequacy of axillary lymph node clearance (r=-0.102).
Majority of the patients (83.7%) had ductal carcinoma. Among the tumor types, ductal carcinoma achieved the highest percentage (93.9%) of adequate axillary lymph node clearance. Sarcoma had the lowest percentage (50%) of adequat axillary lymph node clearance. This showed a significant association (p<0.05).
Based 
Discussion
This study revealed that 89.7% of the patients had equal or more than ten lymph nodes retrieval during the axillary dissection. That indicates adequate axillary lymph node dissection rates of 89.7% which is compatible with study of Louisville(5). The adequacy of axillary lymph node dissection reported from other studies ranges from 49%(11) to 93% (8) .
Tumour size, tumor grade, lymphovascular invasion, histological type and hormonal receptor status have been identified to correlate with nodal retrieval rates (5, 6, 8) . However, two studies had found that there was no correlation between tumor factor and nodal retrieval rates (7, 11) .Our study has also found that there is no significant association between tumor factors and adequacy of axillary lymph node clearance except tumor type according to the p values. It was found that surgeon academic experience is associated with high nodal retrieval rates (11) . In our study, all the axillary nodal harvesting was carried out by an experienced surgeon.
When considering the 
Conclusion
This study has adequacy of 89.7% which is desirable and compares favorably with other studies. None of tumor factor influences adequacy of axillary nodal clearance except tumor type. Whenever possible, sentinel node biopsy should be adapted in all breast care units to avoid unnecessary axillary dissection which leads to complication.
